MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regigtration District No. 3 / 7

2371862
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Primary Registration District No\_ﬁj__ég__/__-lhgimar‘l No. -ZK.Z__ ———

~62-021360

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

8. COUNTY St, Louis a. STATE Mo, b. COUNTY sdmission)
b. Ct')? (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Ccl’T‘l' Inside Limits
R . "
OWN  ~1avton rown St, Louis YesdrTo O]
¢ FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Raside on Farm

HOSPITAL OR . _ ADDREg
INSTIUTIOND, O, A, St Louis Co. Hogp'™ ¥ "0 03la Jamieson Ave, Yer O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

LAWRENCE FRANK HELMBACHER

ofam  April 15, 1962

5. SEX

Male

6. COLOR OR RACE 7.
hite

Widowed [

Married 20 Naver Married [J |8. DATE OF BIRTH | 9- AGE (laat birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Divorced [

Oct. 13,1900 61

Mgmhs I [éwn

Hours Min,

10a. USUAL OCCUPATION

Asst

Give kind of weork dene

during most of working life, even if ratired)
t. Exe ciive Houseke epihg

10b. KIND OF BUSINESS OR INDUSTRY| 1.

BIRTHPLACE {City and state or country)

Famous~Barr| St. Louis, Missouri

12, CITIZEN OF WHAT COUNTRY

Ur S, As

13a. FATHER‘S NAME

Georpge Helmbacher

13b, MOTHER'S MAIDEN NAME

Elizabeth Geiger

14. NAME OF H

USBAND OR WIFE

Clare Ersig Helmbacher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YeNIS or unkncwn) I(If yes, give war or dates of service)

VL emsiay FEAIIRITY Micy 17. INFORMANT

Address
Clare Helmbacher 5031a Jamieson Ave,

18. CAUSE OFPDEM’H (Enter only ona cayse per line for'l ., oy -

T |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a},
stating the ynder-
lying cause last.

|

Unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Unk

DUE TO {b)

. DUE TO (c)

. ‘.

PART 11,

across tee on Golf Course

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the tarminal
dizease condition given in PART | {a}

Collapsed while walking

PART 1) I

deceased was

female was.

thers a pregnancy in last 90 days,

[Ov]

DNol

O Unknown,

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 11 of. itern 18.)

MEDICAL CERTIFICATION

208, ACCIDENT  SUICIDE HOMICIDE
PERFORMED' [m} [m ] O
YES [ NO
20c. TIME OF Hour Month, Day, Year
INJURY .
P

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | strended the o

d from

m_mlw_and last saw ﬁ“{uliw an.

Z3a. BURIAL, CREMA
RENOVAL (Spec

uria

pril 17, 1962

Resurrection Cemetery

Desth occurred at D+7%H p m on the date stated above, and te the best of my knowledge, from the couses stated.
22a. SIGNATUR (Degrea or t?e'r) 22b. ADDRESS 22¢c. DATE SIGNED;
g Sawisd _Coroner | Clayton, Missouri 4/19/62

23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

St, Louis, County, Mo.

24. FUNERAL DIRECTOR

Ambruster Mortuary 6633 Clayton Road

ADDRES:

25. DATE RECD. BY LOCAL REG.

Y-Vl—te

26, REGISTRAR'S SIGNATURE

Q/ A’M

D%

({Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER .

I hereby ceriify ths! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

,.- _MVV‘—A—/
Signsture of Student Embalmer SN

. o Licenseéwl;/almeero..j/l 7 S
- P.o.Addre/%w«; m

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: {Failure to comply
with the above constitutes grounds for revocation of license). ’

.. If embalmed by a STUDENT, he also shal! sign in his-OWN handwriting.

- L7 77 If thig body is nét embalmed. fact should be so stated above.

working under my personal supervision.

Student

o L. RS A T A S T -




